TOTAL CLAIMS 


(Column 2) 

FOR 

NUMBER FILED 

NUM*R EXTRA 

< U J AL CHARGEAeLE/ClAIMSv 



INDEPENDENT CUuds 


* # 

MULTIPLE DEPENOEI^ CLAIM^SENT 

□ 


•If the difference in column 1 is less than zero, enter "O" in column 2 
CLAIMS AS AMENDED - PART II 

(Coliim n 1] 




REMAINING 
AFTER 
AMENDMENT 

1 

(Cjoiumn 2) 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

(Column 3) 

PRESENT 
EXTRA 

Total 

* 

Minus 



Independent 

* 

Minus 



P1R;> I HHbStN 1 Al ION OF MULTIPLE OePENOENT CLAIM 

- □ 


SMALL eNTITY 
TYPE CZD 


D ATC 

nATc 

FEE 

^ BAS^CFJE 




XI 00= 


+180= 

\ 

TOTAL 



OTHER THAN 
OR SMALL ENJTITY 


OR 
SDR 


RATE 

FEE j 

BASfC FEE 

3 00.00 1 

XS50= 


X200= 


+36o4 


sTOJAU 



RATE 

ADDI- 
TIONAL 
FEE 

X$25= 


X100= 


+180= 

• 

-TOTAL 
AOWT FEE 



OR 
OR 


RATE 

ADDI- 
TIONAL 
FEE 

X$50= 


X200= 


+360= 


TOTAL 
AOOIT. FEE 




I Independent 


(Column 1) 

CLAIMS 


REMAINING 
AFTER 
AMENDMENT 


Minus 


(Column 2) 
HIGHEST 


NUMBER 
PREVIOUSLY 
PAID FOR 


Minus 


FIHST PRESENTATION OF MULTIPLE DFPFNnPMT ri I^II 


(Column 3^ 


PRESENT 

EXTRA 


RATE 

j AOOI- 

Itional 

FEE 


RATE 

AODI- 1 
TIONAL 
FEE 

X$25= 


OR 

X$50= 


X100= 


OR 

X200= 


+180= 


OR 

+360= 


TOTAL"^ 
AODIT FFF 


OR 

TOTAL 
AODIT FEE 






RATE 

ADDI- 
TIONAL 
FEE 


RATE 

TIONAL 1 
FEE 1 

XS 25= 


OR 

X$50= 


XI 00= 


DR 

X200= 


+ 180= 

( 

)R 

f360= 



